2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02, 2004 8:00 am

DOCUMENT # P03000120444 Secretary of State
1. Entity Name
ISLAND GREEN LAWN CARE, INC. 02-02-2004 20030 001 ***150.00
Principal Place of Business Mailing Address
537 ORKNEY COURT 537 ORKNEY COURT
DUNEDIN, FL 34698 IS DUNEDIN, FL 34698 ~ US - - e e el
= T s - A RTAD
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252004 Chg-P CR2E034 (10/03)
City & State : City & State 4, FEf Number Applied For
é? O - 03 3 7’ 0 7 Not Applicabie
Zip Country ap Cauntry 8. Certificate of Slatué Desired 0 Eg;giﬁ?ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == vy = - - —rr
GRAY, TIMOTHY \
537 ORKNEY COURT Street Address {P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE M ‘ :
. . S»gnal\m.r/pedurprrmednarmuhemmedagemmmle f applicable. (NOTE: Regrstered Agert signature required when remstating) B DATE, .
FILE NOW!! FEE IS $150.00 9. Election Campa%gn'LFinancing ] $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, a Added to Faes
10. . - OFFICERS AND DIRECTORS - N ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPTS [ petete M O change [ Actition
HAME GRAY, TIMOTHY NAME
STREET ADDRESS | 537 ORKNEY COURT STREET ABDRESS
CITRS1-2P DUNEDIN, FL 34698 CRY-ST-2P
e [ petete MLE Ocnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2P
TITLE [ pelete TME [Jcrange [ Addition
MaMeE | PR . Ce NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IF
TLE 7 celete TITLE {1 Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
THLE 3 petete LE [ change [ Acdition
NAME NAME
STREET ADDRESS | - ' STREET ADDRESS
CITY-S1-2P ’ ) i i - o CITY-57-2P .
me o}t - o r o= Doeee - - f e - e e e« . ...t o Clchange [ Addition
MAME: ¢ ('3 T L I PO  NAME o !
STREET ADDRESS | & cibe M LT S b STREET ADDRESS' cee e
EITY-51-2P CITY-ST-2F o !

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

" indicated on this report as supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or Irustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an ad 5. with all other like empowered.

AV moTHY G;QA\J' zoled  721-73%-014>

snsyq OFFICER OR DIRECTOR T Daytre Fhone #

SIGNATURE:

v L




